U'S Department of Labor F roved
Office of Labor-Management  © FORM LM-30 Oﬁlr::l.::'oﬂ;1 hﬁggagement

Westeanea 210 LABOR ORGANIZATION OFFICER AND om
Expires 11-30-2008
EMPLOYEE REPORT
mm&m&&ymPL%—m,mmi Faiture to comply may result in ciimmal prosecution, fines, or dvll penalties as prowided by 29 U S.C 439 or 440,
For Qffictal Use Only
ﬁ}\QEAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E
\%ﬁ% v
1 File Number U @ 2 Fiscal Year Covered From
(3. (1) /(Goea] mouen (12} /(53] [z504]
3 Name and address of person filing 4 Nams, file number, and address of labor organization
Name |gvLE |[]){sprnce || Name [pLuMBERS AND B UNION #74 ]
Labor Orgamization Filg Number 7
P O Box, Bidg , Room No , if any [ [ P O Box, Bullding and Nmnber,"any[SUM _l
Steet g SOUTH LAKE STREET J| Steet[1s BouLDEN cTRCLE ]
Ciy |wrLMINGTON J| ©t [wew casTiE |
State [Delaware 2IP Code + 4 State [pelaware ) | 2PcCode+4 (19720 |
§ Pasition in iabor organization [ :l

Entor appropriate data below H, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following Intorests
(axceplntpedﬂedlnmse:chnlons mfnﬂh In the Instructions):

A. Held an interest in, engaged in transactlons (Including loans) with, or derived Ineome ar other economic benefit of
monetary value from an employsr whose employees your organization represents or is actively seeking to represent

6 Name and address of Emwer (Indudlng trade name, if Bl'ly) 7 a. Nature of Interest, Transaction, or Income

Name [ I

Trade Name, if any | |

P O Box, Bidg , Room No , f any |

7b Amount.
Street | |
oy [ |
State [ 2pCodevs| ]
Signature

16, Signawre and verificavion, The undersigned deciares, under penafty of Perjury and other applicatle penatties of the law, that ail of the infor  ation
subrritted in this report (including the informaﬁon contained in any accompanying documents), has been examined by the slgnatory and ts, to the best of the
undersigned's knowled bel and complete. (Ses the section on penaltis in the instructions.}

m@u__cﬁﬁ_&ag_J
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Signed




Name of Persan Filing, xvLE SPENCE

File Numnber U-

B Held an interest in o1 detived mcome or econermc benedit with monetary vaiue from a buainess (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deallng with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested

8 Name and address of Business (including trade name, if any)

Name [ I

Trade Name, if any {

Street |

oy [

siato | JzPcodess[ ]

l
P O Box, Bldg , Room No , if any L J
|
)

9 Business deals with

]:I & Labor Organization

[ ] b rust

D ¢. Employer

10 9 b or 9 c. is checked give trust or employer's name

Namel ]

Trade Name, if any | ]

P O Box, Bldg., Room No, f any l ]

Street| |

cty | |

st [ R S—

11 a Nature of such dealing

11 b Approximate dollar value of such desling |

12 a Nature of interest held or income received

12.b. Amount. [ i
C Recotved from any employor (other than an employer covered under parts A and B above)
ar fram any lahor relations consultant to an employer ary payment of money or ather thing of value
13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment.
(including trade name, if any} IFEBP EDUCATIONAL CONFERENCE-- NEW ORLEANS, LA.
— — 11/26/04 - 12/3/04 HOTEL, AIRFARE, REGISTRATION,

Nsme|LU 74 PENSION,WELFARE,AND ANNUITY TRUST FUND | | |EXPENCES, AND LOST WAGES EDUCATIONAL CONFERENCE

AND CLASSES REGARDING TRUST FUND ISSUES FOR
Trade Name, f any | | | |PENSION, WELFARE, AND ANNUITY FUNDS
P O Box, Bldg , Room No, if any I
Street| 650 NAAMANS ROAD |
Clty {CLAYMONT ]
State [Delaware J ZIP Code + 4

14 b Amount of payment.
13.. 15 the Busmess an Empioyer [X] orConsultant [ | 2 [ $6,203
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Name of Person Filng xv1r 4PENCE

File Number U-

Part C Continuation Page

payment of money or other thing of value

C Recelived from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Cansuttant (including
trade name, if any).

Name|LU74 PENSION,WELFARE,AND ANNUITY TRUST FUND |

Trade Name, i eny | B

P O Box, Bldg , Room No , if any ]

Street{ 650 NAAMANS ROAD ]

Cty |cLaymoNT

State[pelaware 12IP Code +4 {19703 |

14 a Nature of payment.

BOARD OF TRUSTEES MEETING EXPENCE 2/9/04

WELFARE, AND ANNUITY FUNDS.

MEETING TQ DISCUSS ISSUES REGARDING THE PENSION,

13 b. Is the Business an Employer @ or Consuttant D ?

14.b Amount of payment.

$839

payment of money or other thing of value

C. Rocelved from any employer (cther than an employer covered under parts A and B above) or from any labor relations consuttant to an employer any

13 a Name and address of Employer or Labor Relations Cansultant {including
trade name, if any)

Name {LU74 PENSION, WELFARE,AND ANNUITY TRUST FUND |

Trade Name, ffany | -

P O Box, Bidg, RoomNo , if any [ i

Street [650 NAAMANS ROAD !

cty [craymont ]

Stats[Delaware __]21IP Cote + 4 [19703 |

14 a Nature of payment.

BOARD OF TRUSTEES MEETING EXPENCE 4/12/04

WELFARE, AND ANNUITY FUNDS.

MEETING TC DISCUSS ISSUES REGARDING THE PENSION,

13.b. Is the Business an Employer |Z] or Consultant [:] ?

14 b. Amount of payment.

$66|

payment of money or other thing of value

C Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13 8 Name and address of Employer or Labor Relations Consultant (including
frade name, if any}

Name [LU74 PENSION,WELFARE,AND ANNUITY TRUST FUND |

Trade Name, if any [ J
PO Box.BIdg.RoomNo.rfanyI "I
Street| 650 NAAMANS ROAD B

City [CLAYMONT

State[pelavare | 2P Code +4

14 g Naturs of payment.

BOARD OF TRUSTEES MEETING EXPENCE 10/11/04

WELFARE, AND ANNUITY FUNDS.

MEETING TO DISCUSS ISSUES REGARDING THE PENSION,

13b. Is the Business an Employer (]  or Consultant D ?

14.b Amount of payment.

ss‘sill
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Name of Person Filing xy1.r APENCE

File Number U-

Part C Continuation Page

C Recsived froim any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or cther thing of value

13 a. Name and address of Employer or Labor Relations Consultant {(including
trade name, if any}

Name(LU74 PENSION,WELFARE,AND ANNUITY TRUST FUND |

Trade Name, ifeny | ]
P O Box, Bidg , Room No , ff any | |
Street| 650 NAAMANS ROAD |
City |cLAyMoNT |

}ZIPCode+4 19703 |

State| Delaware

14 a Nature of psyment.

BOARD OF TRUSTEES MEETING EXPENCE 12/6/04
MEETING TO DISCUSS ISSUES REGARDING THE PENSION,
WELFARE, AND ANNUITY FUNDS.

13 b |s the Business an Employer [Z or Consultant D ?

14 b Amaunt of payment,

[ 554' |

C Recelved from any employer (cther than an employer covered under parts A and B above) or from any 1abor relations consultant to an employer any

payment of money or other thing of valua

13 a. Name and address of Employer or Labor Relahons Consultant (including
trade name, if any)

Nﬂme[LU74 PENSICON, WELFARE , AND ANNUITY TRUST FUND

Trade Name, ff any r

]

PO Box, Bidg , Room No,, fany [ |

Street 650 NAAMANS ROAD

| 1P code + 4 [19703 ]

Chy |crLAYMONT

State) Delaware

14 a Nature of payment.

REIMBURSEMENT FOR LOST WAGES TO ATTEND TRUSTEE
MEETINGS ON THE FOPLLOWING DATES

2/9/04, 4/12/04, 6/21/04, 7/B/04, 10/11/04,
11/4/04, 11/11/04, ARD 12/6/04.

13.b. Is the Business an Empioyer [X]  orConsutant [ | 2

14 b Amount of payment.

f

51,387

C Received from any employer (other than an employer covered under parts A and B above) or from any labor relahons consuttant to an employer any

payment of money or other thing of value

13 a. Name and address of Employer or Labor Relations Consuitant {(including
trade name, if any)

Name |BRANDYWINE ASSET MANAGEMENT ]

Trade Name, ifeny | |

P O Box, Bldg , Room No, if any L ]

Streel| 3 CHRISTINA CENTRE,201 N.WALNUT ST ]

Clty |WILMINGTON ]

) 2P oote 4

State] pelaware

14.a. Nature of payment.

MEETING TO DISCUSS OUR ASSET ALLOCATIONS FOR
LOCAL 74 PENSION FUND

13.b. 15 the Business an Employer [Z, or Cansultant D 7

14 b Amount of payment.
£35

Form LM-30 (2003)
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Name of Person Filng xvi.E 2PENCE

File Number U-

Part C Continuation Page

payment of money or other thing of value

C Recelved from any employer (other than an employer covered under parts A and B above) or from any fabor refations consultant to an employer any

13 a Name and address of Employer or Labor Relations Cansultant (including
trade name, If any)

Name|OPPENHEIMER CAPITAL

Trade Name, if any I

P O Box, Bldg , Room No , if any

]
]

Stlﬂdtll345 AVE OF THE AMERICAS 49TH FLOOCR

Cdy |NEW YORK

]

State|New York

| ziP Code + 4 [10105-6909 |

14 a Nature of payment,

MEETING TO DISCUSS INVESTMENT ISSUES AND NEW
PRODUCTS AND SERVICES AVAILABLE TO THE LOCAL 74
PENSION FUND 12/1/04

13 b Is the Business an Employer IZI or Consultant I:‘ ?

14 b Amount of payment.

e

payment of money or other thing of value

C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relatons Consultant (including
trade name,  any)

Name [

Trade Name, ifany |

P O Box, Bidg , Room No, f any

Street |

cy [

_‘—-Jh-—-'h--—h_l

State|

]ZIPCoda+4 I

14 a Nature of payment.

13.b. Is the Business an Employer |:] or Consultant [] ?

14 b Amount of payment.

payment of money or other thing of value

€ Recelved from any employer (other than an employer covered under parts A and B above) or from any {abor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any)

Name

Trade Name, if any [

P O Box, Bidg , Room No, if any {

]
|
)

Stree‘l'

|

Ciy |

}

State]

] zpcaess ]

14 a Nature of payment.

13.b, Is the Business an Employer |___| or Consultant |:| ?

14 b Amount of payment. l

]
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